2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STEVE NARDY INC.

P97000053043

/

Principal Place of Businass
120 5 OLIVE AVENUE

SUITE 705

WEST PALM BEACH FL 33401

Mailing Address

120 S OLIVE AVENLE

SUITE 705

WEST PALM BEACH FL 33401

2. Principal Place of Business

222 W5 Menwer O

3. Mailing Address

2272 VG menwa O0e

Suite, Apt. #, etc.

Sulte, Apt. #, etc,

FILED
30,2002 8:00 am

"R
/ ecretary of State

(09-30-2002 90179 044 ***550.00

O

DO NOT WRITE IN THIS SPACE

Suite 20\ Surre 204 _
City & State City & State 4. FE! Number Applied For
TE&UESTQ m\m 650760715 Not Applicable

NARDY, STEVE
18733 S.E. LAKESIDE WAY
TEQUESTA FL 33469

s

.

Zip Country Zip Country - . $8.75 Additional
"‘?L*?)%%q“'_ —W——=.._Eb%'él+bﬁ——*=~ T e ~£':—Eg—r-l—l'ﬁ—cﬂe g SELEEE-S-E(’—_.-.:Q_—F—.FGG ‘Requirgd ————|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations o

9
A

SIGNATURE

y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar

Brod agen}ﬂ
v ) lmde,_

with, and accept

q-\-02

8. The above name
Signature, typed or printed name of registered agent

i title it applicakla.

(NOTE: Registared Agent signature raguired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax fiiing requirement and elects to do so.
(See criteria on back) (|

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS (N 11
TItE P O petete TILE {J Charge [ Addition
NAME NARDY, STEVEN P NAME
streeT anoress | 18733 S.E. LAKESIDE WAY STREET ADBRESS
crv-st-ze | TEQUESTA FL 33469 CITY-ST-2F
TimE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP -~ e e ol CITY-ST- 2P —
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TMLE (1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE 3 pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP- T .. iy . CITY-S7-21P .
- TITLE - [ Delete TITE [ Change [ Addition
NAME ) s NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P

13. | hereby certify that the information supplied with this filing does not

indicated on this report or supplemental report is 1
of the corporation or the gg y
changed, or on an attac m

SIGNATURE:

nt with an addig

rue and accurate and

ali other like empowered.

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
3 nd that my signature shall have the same legal e
prver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as if made under cath; that | am an officer or director

Q1-oz 56l-147- Q242

Date Davtime Phona #

L Fiaal

AY

CR2E034 (4/02)




